in perivascular spaces. Many remaining neurones contained one or more spherical concentric hyaline inclusion bodies of Lewy. Ultrastructurally these consisted of fibrillary and granular material with the fibrils more abundant at the periphery where they tended to be radially arranged. The granular component usually predominated in the centre where it formed a compact mass corresponding with the refractile and strongly acidophilic central core. Some Lewy bodies appeared larger and more homogeneous without any central core and these were composed entirely of uniformly dispersed fibrillary material. There was no evidence from electron microscopy that altered melanin granules entered into the composition of the inclusions, but occasionally degenerating organelles, particularly mitochondria, were seen in these structures, suggesting that they represented areas of cytoplasmic degeneration within the neurones.
Corpora amylacea, frequent in the substantia nigra of these cases, differed from the Lewy bodies both in situation and in ultrastructure, being composed of larger, coarser granules and fibrils partially enclosed by a limiting membrane. Although there was reduction in number of melanin granules in Parkinsonism no significant structural difference in the granules was found on electron microscopy in comparison with those from normal control material of similar age. Although chemically different, the ultrastructural similarity between melanin and lipofuscin was striking. From a large number of swabs from the theatre suite, the ward, and the portable incubator in which the baby travelled from (but not to) the theatre, there were seven toxin type A serologically untypable strains isolated. A rabbit antiserum made against the baby's strain agglutinated two strains from the incubator and one from the baby's cubicle but none from the theatre. The incubator was not infected from the baby because of an impermeable Nobecutane plastic film over the wound (causing tissue anaerobiosis). Previously, patients whose wounds yielded Clostridium welchii had not shown toxicity. Such a patient was the incubator's previous occupant and her Clostridium welchii had not been kept. This (or another ward strain) must have got on to the patient's skin in the ward. The bath used to bathe him preoperatively had been previously wiped with Savlon. 
